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Succeeding generations of medical practitioners have tended to complain about
their lot. In more recent years the complaints about terms of service have been
directed at the administrators of the system originally devised by politicians with
the acquiescenceofareluctant profession. These complaints are more concerned
with the small print refinements in an already well tried system. Looking back to
the early 19th century, the conditions under which general practitioners toiled
can be envisaged only with difficulty. At thattime their main problems were those
ofsurvival and ofestablishing a means ofsustenance for their families. Insurance,
although available, was not widely used, in part due to the additional expense and
there was a perceived need for some form of benevolent fund for dispensary
doctors and their families.
The purpose of this article is to review and reflect on the history of the Royal
Medical Benevolent Fund Society of Ireland.
The dispensary system had originated in 1805 when Grand Juries and Infirmary
Authorities in Ireland were authorised to establish dispensaries. The subsequent
dispensaries "were too few, without proper organisation and supervision, and
attended by doctors who were poorly paid for work which was undertaken even at
the cost of their lives".1 Clearly the system did not work satisfactorily and in
1842 Sir George Nicholls, the Irish Poor Law Administrator, drafted a new bill
which was to increase the number of dispensaries and bring them under the
Commissioner's control. It is recorded that the dictatorial Administrators were
disliked by both medical and laymen, which creates now a feeling of deja vu.
An attempt was made by the senior representatives of the profession in Ireland
to improve the lot of the dispensary doctor, who was later to evolve into the
general practitioner of the twentieth century. Such was the strength of feeling
that Dr William Stokes - subsequently President of The College of Physicians
of Ireland, accompanied by Samuel Cusack, a prominent surgeon, went to
Westminster to give evidence to members of the House of Commons. Figures
were produced which showed that in the previous twenty-five years no less than
24% of Irish medical practitioners had died inthe dischargeoftheir duties, mainly
of typhus and cholera. This figure was more than twice the mortality of army
officers in combat.
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Stokes' portrayal of the Irish Dispensary Doctor was a dismal picture. "The Irish
Physician is often exposed to contagion in its most concentrated force when
himself, under the influence of cold, wet, fatigue and hunger, as he labours
among the poor, passes from hovel to hovel in wild and thinly populated but
extensive districts. He has often to ride for many hours in the worst weather and
at night, enduring great fatigue while himself a prey to mental and to physical
suffering; forifwe add tosuch labourthe injurious influence which the knowledge
of danger must have on the system of a man feeling that he is struck down by the
disease under which he has seen so many sick, and tortured by the thought of
leaving a young family unprovided for, we can understand how it happens that
the country is so often deprived by death, of so many of its best educated and
most devoted servants".' Members of the House of Commons can hardly have
remained unmoved by such an eulogy.
The second initiative taken by the senior representatives to improve the situation
was to hold "A memorable Great meeting of the Physicians and Surgeons in
Ireland".' Such a meeting was held in the College of Surgeons in Dublin on
29 May 1830 and brought together representatives of the College of Physicians,
the Surgeons, Apothecaries and the University. Like so many things in Ireland
before and since, agreement could not be reached on the main aims of the
meeting. However, there flowed from the meeting a number of resolutions on
which action wassubsequently taken. Three effectsoflasting importance resulted
from some seventeen resolutions passed that day. One was to lead to the
formation of district medical associations, later to become the Irish Medical
Association. Another resolution was to standardise medical education and
practice eventually evolved as the Medical Act of 1858, enabling the setting up of
a medical register and General Medical Council in Ireland. A further resolution
was "that the establishment of a relief and widows fund be recommended to the
attention of the Council".
Some twelve years later on 26 May 1842 a Dr Kingsley of Roscrea set up a
benevolent fund which he called "the Medical Benevolent Fund Society of
Ireland".2 This had a Central Council in Dublin with branches in main cities
throughout the country. A Belfast and District Branch was formed at the suggest-
ion of Dr James Sanders in February 1843, "for the relief of medical men, under
severe and urgent distress, occasioned by sickness, accident or any other
calamity".3 Its charter further stated that "Under circumstances of peculiar
emergency, relief may also be afforded to the Widows and Orphans of Medical
Practitioners". The Belfast branch comprised practitioners in Belfast, Co Antrim
and Co Down. Dr Sanders typified the necessity for the Society in that he was in
very active practice for eleven years, but contracted tuberculosis and died at the
age of 32 years.
The Minutes of the Board of Management of the Fever Hospital in Frederick
Street, Belfast, dated 11 February 1843 record that "Resolved that leave be
granted to Dr Sanders to hold a meeting of medical practitioners in the Library
for the purpose of establishing a branch of the Medical Benevolent Fund lately
formed in Dublin". The Society thrived but not without some difficulty. Minutes
of the Society show that quarterly meetings were held at first in the library of
the General Hospital and subsequently in the Ulster Medical Society Room at
33 High Street. It had a President in the person of Dr Thomas Henry Purdon of
© The Ulster Medical Society, 1992.
95The Ulster Medical Journal
5 Wellington Place. Dr Purdon held the posts variously of Medical Attendant
to the County Gaol and the managed Asylum, Senior Surgeon to the General
Hospital, and Medical Attendant to the Infirmary and the Poorhouse.4 The early
minutes of the Branch show that Dr Purdon was appointed "President for Life",
a rather unusual appointment.
Obtaining voluntary subscriptions appears to have held the same difficulties for
the office bearers than as it does now. Downpatrick and Banbridge were barren
areas requiring "a deputation on the part of the Society with a view to obtaining
additional subscriptions".5 Mid Antrim did not require a deputation in spite of its
Scots roots. The net was cast wider to "bring the claims of the Society under the
notice of the principal nobility, gentry and Members of Parliament of this Branch
for their support". Some support did come from such figures as Lord and
Lady Antrim, The Reverend O'Neill of Shanes Castle and some city merchants.
Subscriptions of one guinea or more allowed the member to put forward names
for consideration for benefit.
In 1860 the Belfast branch of the Society reported that it had collected
£113.2s.6d. for the year. This sum was transmitted by the Treasurer, Dr Browne,
JP, RN, to the Dublin Society headquarters for consolidation, after £2.11s.6d.
had been held over for "contingency expenses". If the sums of the subscriptions
were not large, neither were the annual distributions. Five widows and an elderly
surgeon received sums of £16.0s.0d. forthatyear, at a total outlay of£57.0s.0d.
by the Society.
For practical purposes medical practice as we know it now began in the United
Kingdom with the Medical Education Act of 1858. This Act set up the Council
of Medical Education and Registration (subsequently modified to the General
Medical Council). Prior to this the practice of medicine was not clearly controlled.
In 1860 the Belfast branch ofthe Society received an application from Mr Christy
"a Doctor of Midwifery" from Co Antrim. At a subsequent meeting in 1861 the
minutes show "the widow of the Mr Christy "Doctor of Midwifery" had sent
forward a filled up form for relief to the Committee (her husband having died
soon after his own application to this branch in November 1859) but who after
due consideration and enquiry had decided no sufficient proof had been afforded
that her late husband was a qualified member of the profession".6 Sadly this
application was refused and the widow Christy's fate was unrecorded. This case
does indicate the drawing to an end of the unqualified medical practitioner era.
By 1900, grants amounted to £80.0s.0d. while the Society subscription had
contracted to £66.0s.0d. With the backing of the Chairman, Sir William Whitla,
this figure of contribution was trebled in three years to £176.2s.6d.
A form of Royal recognition was announced in Febr-uary of 1861. "The parent
Society has now the honour of the prefix 'Royal' being permitted to be used. Her
Majesty, who with the Prince Regent, presented adonation of £100 to theSociety
last year, having been graciously pleased to grant leave for this distinguished
privilege being conceded to it".7
Many of the prominent physicians in Belfast have held the Chairmanship of the
Society, including Sir William Whitla, Professor Symington, Doctors Walton
Browne, Henry Whitaker and Henry S Ferguson. The circumstance of the
beneficiaries mainly appear to be widows with young children, of doctors who
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died unexpectedly early, and the widows of doctors who had survived to an
advanced age, far outstripping what savings were left by their spouse.
Reading the early minutes of this Society brings forth one further thought.
Education for doctors is based now on science and not on the arts. Something is
thereby lost in accuracy of expression which was an integral part of the previous
century's practitioners, even if it was not complimented with a precision of
diagnosis. The use of words and the beautiful caligraphy are but a faded shadow
of what once belonged to a more literate if less technically adept generation.
The Royal Medical Benevolent Fund of Ireland now exists throughout Ireland,
and runs in parallel with the Royal Medical Benevolent Fund. The latter was
founded in 1836 by the same group of doctors who founded the British Medical
Association. The objectives of both Benevolent Funds are identical, the relief of
medical practitioners and their families who are under severe and urgent distress
occasioned by sickness, accident or other calamity.
By the nature of their work neither of the local organising secretaries are able
to be specific, but it is possible to state that there are 10-12 beneficiaries in
Northern Ireland at present who have received grants totalling some £20,000
from the Royal Medical Benevolent Fund and about 5;7,000 from the Royal
Medical Benevolent Fund Society of Ireland. Subscriptions from Northern Ireland
doctors to the two societies are much less than the benefit given - about £3,000
per year to the Royal Medical Benevolent Fund and about £1,000 to the Royal
Medical Benevolent Fund Society of Ireland.
In this enlightened age one might expect to find that such organisations are
superfluous. However, sadly this is not so. Calamity still visits medical families
when financially vulnerable, leading to distress frequently involving younger
members of the profession and their children. It should be no great sacrifice to
most practising doctors to make an annual contribution to one or otherSociety by
contacting either:
Royal Medical Benevolent Fund Royal Medical Benevolent Fund Society of
c/o Mrs Lesley Donaldson Ireland
19 Cabinhill Gardens c/o Dr David McLean
Belfast BT5 7AP. or University Health Service
Queen's University, 25 University Square
Belfast BT7 1PB.
I am indebted to the honorary archivist of the Royal Victoria Hospital, Dr J S Logan, to Sir Ian Fraser
and to Sir Peter Froggatt for their help and advice in the preparation of this paper.
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